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, Monetary Contributions Received

Type or prin, .. Ink.
Amounts may be rounded
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Monetary Contributions Summary
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2. Amount received this period — contributions of less than $100.
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3. Total monetary contributions received this period. )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL §
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Monetary Contributions Summary
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2. Amount received this period — contributions of less than $100.
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Monetary Contributions Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.)

2. Amount received this period — contributions of less than $100.
(Do notitemize.)

3. Total monetary contributions received this period. .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... o s TOTAL §$




=4 o = —- T L S e RS-

dnk. ' . ;\.HEDULEA

}e Type or ptin. .. .
Amounts may be rounded Stat te s period
~>Monetary Contributions Received to whole dollars. }"“” overs per
G
from “‘“(1(‘? ’(.'
: S, 3¢ (956 ¢ '
% i v

SEE INSTRUCTIONS ON REVERSE through ] ! Page of A
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . ( , ) 1.D. NUMBER

Conm wattee & Elect 75\/ Kla. +to CLadc C. “‘/ vone ( . . Gf19¢ &

FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER +_ AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
(1F COMMITTEL, IN ADDITION TO COMMITTLL'S NAM{ AND ADDALSS, ENTIR 1.D. NUMBIA {If SELE-EMPLOYED, ENTEA ’ RECEIVED THIS CALENDAR YEAR
RECEIVED ON, 1} NO 1.D. NUMBEA HAS BEIN ASSIGNED, ENTER TREASUREA'S HAME AND ADORLSS) NAME Of BUSINLSS) PERIOD (JAN.1-DEC.31) {IF APPLICABLE)
b { M. Khe i

, » » c‘(w A /L‘; §cL4 é‘hl?,,(k,\jd e - ,
)-F)-9€ TG TEGAw S0, loy T (6D

‘ Elie Gveve  cn G558

Sale ed Tavid ﬁe +uved N

4.77-9& ; . . ¢ Lo
-7 3y Fagh pade SH (00 ¢ (o9

Sts i< (.UV\ L

Sheale <l Alcwed
q7.4% $7av CN/L;ubc?H/ ) /Od.u‘/ )

Shochedn @ G510

ZuL.]LL‘VL-’Lv £ Ix e :
Q-8 log "™~ (oo

Sdzcicte ca. qsres”

/L(B‘\Cuww»cu( ¢ La S,q,(_’( [W/Q(Fljw(
LK il N C{\C\xﬁww;p\ G B E X

P/u]ub\‘f-;-——
Steclc . A GSTY

SUBTOTAL $
Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtOtals. ) .. o ittt e et e e e $
2. Amount received this period — contributions of less than $100.
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3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumA A, LINE 1.) oo, TOTAL §
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Monetary Contributions Recelved

Type or print In ink.
Amounts may be rounded
to whole dollars.

SCHEDULEA

Statement covers period
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Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.
(Include all Sthedule A sUBIOTALS.) oot ittt ittt et ittt ettt e ettt e e e et e e e e n et $
2. Amount received this period — contributions of less than $100.
(oL RT3 3 130 T TP TP PUIN $
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Monetary Contributions Received to whole dollars.

Statement covers perlod
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SCHEDULE A
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SEE INSTRUCTIONS ON REVERSE through 4 * Page__t¥ __ of _a™__
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Monetary Contributions Summary
1. Amount received this period — contributions of $100 or more.

(Include all Sthedule A SUBLOTAIS.) t.iitt ittt et e et re et e et ettt e e e

2. Amount received this period — contributions of less than $100.

{(Donotitemize.) ............. e e e et e

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA Line 1) v
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Schedule  -Partl agppeotp Ik - - SCH  LEB-Parl
mounts may uv rounde tatement covers perl i e
Loans Recelved to whole dollars.
from
; 1
SEE INSTRUCTIONS ON REVERSE through Page Il of 24
1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

DATE LENDEROR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S [ LENDER INFORMATION GUARANTORINFORMATION
RECEIVED (IF COMMITTEE, ENTIA FULL NAME, ADDAESS AND I.D. NUMBLA. IF NOI.D. OCCUPATION AND EMPLOYER (IF SILI- :
NUMBER HAS BELN ASSIGNID, ENTER THE TREASUAEA'S NAME AND ADDAESS) UMPLOYED, ENTIA BUSINESS NAME ) DUL DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE Of LOAN TO DATE GUARANTEID 10 DATE
DUE DATE CALINDAR YEAR CALENDAR YLAR
paT  AptLicot , .
: INTEREST RATE
OTHER OTHER
O Lender O Guarantor” — § '
‘DUE DATL CALENDAR YEAR CALENDAR YEAR
)
. ; .
IHTEREST RATE
OTHER OTHER
O tender O Guarantor” " ’ )
DUl DATE CALINDAR YIAR CALINDAAYIAR
) ]
INTEREST RATE
OTHER OTHIA
[0 Lender [0 Guarantor® _ $ )
. A . i {(a) s o} fates (b} on
See important instructions on reverse. SUBTOTAL § summary Page,

Loans Received — Part! Summary

1. Loans of $100 or more received this period. (Include all Loans Received —Partl(a)subtotals.) .......... $
2. Loansunder $100 received thisperiod. (DO NOtIteMIZe.) it i i e e e, $
3. Total loansreceived this period. (Add Linesland2.) ... .. .. . . i i, TOTAL $
Loans Received — Partll Summary
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part !l (c)
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A)) ............ .. $
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do noitemize.) If forgiven or
paid by a third party, include this amount an Schedule ASummary, Line 2. ........... ... ... L. $
6. Total loans repaid, forgiven, or paid by a third party this period. (
(ADD LINES A 4 5.) oottt ettt et et e e e e OTAL §
7. Net change this period. (Subtract Line 6 from Line 3.) NET
Enter the nethere and on the Summary Page, Column A, Line 2. ... ......c.iiiiiririiinnennnn.. $

Ky be o negetive number,

Line 13 only.
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Schedule - Part |l . | ..nounts may be rounded ’ Statement covers perlod
Repayments Made on Loans Received, Loans ' to whole dollars.
Forgiven, and Loans Repaid by a Third Party : from
SEE INSTRUCTIONS ON REVERSE through Page L. of L1
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
DATE OF .
. (D QR
REPAYMENT DATE OF INTEREST rAMOUNT REPAID OR OUTSTANDING INTEREST
FORG(l)VRENESS ORIGINAL LOAN ' FULL NAME OF LENDER (t C»Rf:LEmo) (u?n%l(‘)szrrjv?ﬁru%lNlmfﬁ&r) PRINCIPAL PAID
MoT  Aefulcetes
- , . . , . ] i TOTALINTEREST @
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL | $ PAID THIS PERIOD |
*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, Enter the amg“"‘ /;1563’03"; fc}? /L’; ""; Do
. . T . H summary section of Schedule £, Line J.
mclqdmg the name and address of the person forgiving the loan or the third party making the payment, and the amount not carry this total to the summary section of
forgiven ar paid. : Schedule 6.




Schedilet —Partlll - Type or printinInk.
Amounts may be rounded Statement covers period

Annua Report of Qutstanding Loans Rece’ved 1o whole dollars.
from
}
SEE INSTRUCTIONS ON REVERSE through Page 10 of 2\
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
FULL NAME'OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINALLOAN |, UNPAID PRINCIPAL UNPAID INTEREST

Por  AfPelccasLl

Attach additional information on appropriately labeled continuation sheets. TOTAL | $




Schedule N Type or printInink.

. . . amounts may be rounded . 1 1 lod
Non-Monetary Contributions Received to whole dollars. Statement covers per
from __J €A~ [, 194¢ :
Sep 30, 14 9€ TR
SEE INSTRUCTIONS ON REVERSE B through ;/a ‘ Page [ of A
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0.NUMBER
Coumwi ttee " L Elect Ta) [Kiao leoy cor e unN C ¢ 9Y6
. ) .
FULLNAME AND ADDRESS OF CONTRIBUTOR CUMULATIVE TO
RE%?ITVEED (If COMMITTEE, 1N ADDITION TO COMMITTEE'S NAMI AND ADDAESS, O(,C,C,KF:,?,IL?J#f;,f‘g,ﬁ?&,,?,yosk DESCRIPTION OF FAIR MARKET DATE CU&ULAT%EE;T(O
ENTERLD, NUMBER OA. IF NO 1.D. NUMBER HAS BEEN ASSIGNED, 1USINESS) GOODS OR SERVICES VALUE Eﬁ.\%"{o‘(‘)’égsﬁ'} (If APPLICABLE)
ENTEATAEASUREAR'S NAME AND ADDAESS) T '
PLUE MAGIe FreouveTs TN Pt . R '
&’/,5/(’& F‘o f;‘)f Lf["]; Vi |'A2 50“" 503 -
Stoclfee €A 5210V
i
4
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more. S0~
(Include all Schedule Csublotals.) .o i e e e e,

2. Amount received this period — non-monetary contributions of less than $100.
(DO MOt Mz, ) o e e e e e

3. Total non-monetary contributions received this period. . 500>
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... TOTAL §




)CHEDULE D

Schedule Type orprlnllnlnkd ;
. . A t be
Enforceable Promises Received (Other than Loan Mo whole dotlars Statement covers period

Guarantees, Loan Endorsements and Loan Security) from

NOTE: Loan guarantees, Ioan endorsements and loan security are “enforceable promlses that must ' v, ST
through Page of

be reported on Schedule B - NOT Schedule D. SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDERQR CANDIDATE AND CONTROLLED COMMITTEE

1.D.NUMBER

FULL NAME AND ADDRESS OF CONTRIBUTOR AMOUNT PAID CUMULATIVETO D
DAT (IF COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDALSS, oseﬁs%&'ﬁgﬁﬁ%ﬁwﬂeﬁsk AMOQUNT PROMISED THIS PERIOD CALENDARYEA
RECEIVED ENTERLO.NUMBER DA, IF NO 1.D. NUMBERA HAS BEEN ASSIGNED, araur VUSINESS) 0 THIS PERIOD "‘,‘c‘,?(f,'{,{‘["ﬂ” (JAN.1-DEC. 31

ENTER TREASUALR'S NAME AND ADDRESS)

NOT. APl ot

Attach additional information on appropriately labeled continuation = ¢ BTOTALS $ W )

sheets. i ‘ :

Enforceable Promises Received Summary

1. Promises received of $100 or more this period (Column(a)). .................oots
2. Promises received under $100 this period.

(0o X aTe R AR 1 439 O AP $
3. Total promises received this period.

(ADD LINeS 1ANG 2.) o vn et et e e e et e e e e e e TOTAL §

4. Payments received on promises of $100 or more this period.

(COIUMI (D)), ettt ettt et e e $
5. Payments received on promises under $100 this period.

(Do notitemize. Alsoinclude on Schedule ASummary, Line2.) ..o et ia e $
6. Total payments received.

(AGELINeS 8NT 5.) -+ v veee oo e e e SUUUT R TOTAL ¢ )
7. Netchange this period. {Subtract Line 6 from Line 3. Enter the difference here and on NET

the Summary Page, Column A, Line 6.) ... ..o P rT——]




Type ot printInink.

Schedule . ) : unts may be rounded Statement covers perlod
Payments .nd Contributions to whole dollars.
(Other Than Loans) Made from
- ol .
1 v 1
SEE INSTRUCTIONS ON REVERSE /\SOT . MFL(CM‘? through page ! of 2
1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

CODES FOR CLASSIFYING EXPENDITURES

if one of the following codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C" ~- MONETARY AND IN-KIND (NON-MONETARY) “8° - BROADCAST ADVERTISING

"G® - GENERAL OPERATIONS AND OVERHEAD!
“T" - TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES “N” — NEWSPAPER AND PERIODICAL ADVERTISING
AND COMMITTEES “O" - DUTSIDE ADVERTISING {MUSTBE DESCRIBED)
"I~ INDEPENDENT EXPENDITURES - *§* ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ ;’;‘gijSESS'DNALMA”“GEME”T“”DCONS“LT'NG
"L" — LITERATURE "F° — FUNDRAISING EVENTS
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO NQT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.
1 COMMITIEE, 1M ADOITION YO COMMITTEE'S NAME AND AODAESS, ENTCA LD, NUMBER OR, (f HO 1.0, REPORT ONLY THE LUMP SUMOF SUCH PAYMENTS ONLINE 4 OF THE SUMMARY SECTION BELOW.

NUMBER HAS BEEH ASUIGHED, THTER TREASURER'S HAME AHD ADDRLSY) CODE OR DESCRIPTION OF PAYMENT

AMOUNT PAID

o

Important: Contributions and expenditures made out of campaign funds to or on behalf of other SUBTOTAL $
officeholders, candidates, committees, ar ballat measures must also be entered on the Allocation Page, Part .
Payments and Contributions Made Summary
1. Payments made this period of $100 or more. {Include all Schedule Esubtotals.) ... i i e $
2. Payments made this period of under $100. (DO NOLIEMIZE.) .o\ttt t ettt ettt e et e e e e e e $
3. Totalinterest paid this period on outstanding loans. (Enter amount {from Schedule 8, Partil, Column{d).) .............. e $
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F, Lined) ... ..o i, $

5. Total payments made this period. (Add Lines 1, 2,3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... '. .- TOTAL $



Schedule”
Payments and Contributions
(Other Than Loans) Made

SEEINSTRUCTIONS ON REVERSE

Type or printin [nk.
sunts may be rounded .
to whole dollars.

Statement covers perlod
T |, 1996

from

SCHEDULEE

E,SA
A.v’d

through Se;ja 30'1:‘ ARS

Page 11 of I

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

TAT Kuand  Fovz  lLap

1.D.NUMBER

C(Ty Coudc(

COMMTTSE  To E(&cT

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expenditure, you may enter the code and leave the "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category.

“C” - MONETARY AND IN-KIND (NON-MONETARY) 8" - BROADCAST ADVERTISING

"G" -~ GENERAL OPERATIONS AND OVERHEAD:

K CONTRIBUTIONS TO OTHER CANDIDATES “N" -~ NEWSPAPER AND PERIODICAL ADVERTISING "T" ~ TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES "0O" - OUTSIDE ADVERTISING (MUST BE DESCRIBED)
"I” ~ INDEPENDENT EXPENDITURES - "$" = SURVEYS, SIGNATURE GATHERING. DOOR-TO-DOORSOLICITATIONS 7 = PROFESSIONAL MANAGEMENT AND CONSULTING
“L” ~ UTERATURE “F" ~ FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION

IMPORTANT; DO NOTITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEQULE €.

{3 COMMITTLE, i ADDITIDH TO COMMITTEE'S NAME AND ADDRESS, ENTER1.D. HUMBEA OR. If HO1.O. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BELH ASSIGNED, ENTER TAEASURIR'S HAME AHD ADDAESS)
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
LDl Sistic ' Fax/ - :
) &X /Zgavt/(w gl.d“l ‘/‘C/l\ W
L9 W, et Caman, Cavc 1 ) It 0es
Lo o CA. 9~
LOL(,[ /v{w".(u? o Lawn 9? [N Yrg. o1
A gé S,g 2 L(‘lM.-L A’v‘l
Lody €A 95iy0
CAL ForNC A Vercre Qoindc '
1655 W. Cavsaw SF sk WY T Voteve G udde $$or
7};1)’/\%&, CA 9950/ '
ﬁlmportant: Contributions and expenditures made out of campaign funds to or on behalf of other o
officehalders, candidates, commc/t)tees, or ballot measures must also be entered on the Allocation Page, Part . SUBTOTAL § Niqg.97
Payments and Contributions Made Summary o
]
1. Payments made this period of $100 or more. {Include all Schedule E subtotals.) ... it il e ee e $ 119
2. Payments made this period of under $100. (Do notitémize.) ....................................................................... $ 3544V
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8, Partll, Column (d).) ...... ... . .. $ o
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined.) ... ..o iiens, $ ~
5. Total payments made this period. (Add Lines 1, 2,3, and 4. Enter here and on the Summary Page, Column A, Line8.) ....... TOTAL $ 147439




Schedule F Type of printIn Ink.
2 ntsmay be rounded

Accrued £ enses (Unpaid Bills) swhole doflars. Statement covers perlod
from
\¢ L
SEEINSTRUCTIONS ON REVERSE through Page 7 of J\
1.O. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

CODES FOR CLASSIFYING EXPENDITURES

If one of the follov«}ing codes accurately describes the expenditure, you may enter the code and leave tHe "Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each category. :

"C* ~ MONETARY AND IN-KIND (NON-MONETARY}  “8" — BROADCAST ADVERTISING "G" — GENERAL OPERATIONS AND OVERHEAD
CONTRIBUTIONS TO OTHER CANDIDATES *N" - NEWSPAPER AND PERIODICAL ADVERTISING ' “T* - TRAVEL, ACCOMMODATIONS AND MEALS
AND COMMITTEES 0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" — INDEPENDENT EXPENDITURES "S" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P~ = PROFESSIONAL MANAGEMENT AND CONSULTING
"L" — LITERATURE . *F* ~ FUNDRAISING EVENTS .
H
NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION IMPORTANT: DO HOT ITEMIZE THI PAYMINT OF ACCAULD EXPENSES ON SCHEDULES [ OAF. REPORT ONLY THE LUMP SUM OF PAYMINTS
(If COMMITILL, IN ADDITION 10 COMMITTEE'S NAME AND ADDAESS, ENTEA 1D, NUMBEA OR. IF NO 1.D. ON $CHEDULE !, LINE 4 AND ON $SCHIDULE E, LINE 4. DO NOT RE-ITEMIZE ACCAULD [XPENSES REPORTED IN A PREVIOUS PLAIOD.
NUMBER HAS BEEN ASSIGNID, ENTEA TAEASUAER'S NAMI AND ADDRESS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED
NOT  ApPU el
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Accrued Expenses Summary
1. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ..o o i $
2. Accrued expenses this period of under $100. (DO MOt I eMIZE.) L.ttt i i e $

3. Total accrued expenses incurred this period. (Add Lines 1and 2.) ......i ittt e e e 'NCURRFD TOTAL §

4. Total accrued expenses paid this period. (Do natitemize. Enter here and on Schedule € Summary, Lined.) ................. PAID TOTAL $ (

5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.)  ...... NET §

May be a neqetive number.



Schedule = ~pe or printinInk.

Payments .ade be: an Agentor Independent b DL may be rounded . Statement covers period
Contractor (on Behalf of an Officeholder or from

Candidate)

SEEINSTRUCTIONS ON REVERSE through

1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

NAME OF AGENT ORINDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES

It one of the following codes a:ccurately describes the expenditure,’ou may enter the code and leave the “Description of Payment” column blank. Refer to the
back of Schedule E-Continuation Sheet for detailed explanations of each categary.

. "L" -~ UTERATURE *S° - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS
K "8" — BROADCAST ADVERTISING “F" —~ FUNDRAISING EVENTS

“N” — NEWSPAPER AND PERIODICAL ADVERTISING "T° ~ TRAVEL, ACCOMMODATIONS AND MEALS

“0" ~ OUTSIDE ADVERTISING (MUST BE DESCRIBED)

i

NAME AND ADDRESS OF PAYEE ORCREDITOR
(F COMMTTEL, IN ADDITION TQ COMMITTEE'S NAMT ANO ADDRESS, ENTERLO. NUMBIR OR,If
NO1.D. HUMBEA HAS 8EIN ASSIGHED, ENTEA TALASUREA'S NAMI AND ADDALSS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Mo AP epmi

Attach additional information on appropriately labeled cantinua!ion sheels. TOTAL* $

* Do nottransfer to any other schedule or to the Summary Page. Thistotal may not equal the amount paidto the agent orindependent contractor as reported on Schedule £ by the officeholder/candidate.



Schedulet, -Partl o ,pe or printIn Ink. " SCHEL wLE H-Part |

Amounts may be rounded
Loans Made {o Others 1o whole dollars. Statement covers period
from i
I ";\\\
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
. FULL NAME AND ADDRESS OF RECIPIENT . '
DATE OF LOAN {IF COMMITTEL, N ADDITION 10 COMMITTLE'S NAME AND ADDALSS, ENTEALD. HUMBLA INTEREST RATE DUE DATE AMOUNT

OAIF NO LD, NUMBIA HAS BECN ASSIGNED, ENTCA TAEASURLR'S HAME ANO ADDALSS)

KT  AppLe €

SUBTOTAL §

1
i

Loans Made to Others —Part] Summary

1. Loans of $100 or more made this period. $
“(Include all Loans Made — Part Isubtotals.) ..ot it i et et e
2. Loansunder $100 made this period.
(Do notitemize.) S
3. Total loans made this period.
(A LN 1 aNT 2.) oottt i e e e e e TOTAL $

Loans Repayments Received = Partll Summary

4. Payments received on loans of $100 or more. (Include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Part Il (a) subtotals. s
If forgiven, alsoitemizeon Schedule E.) ... ..o oo e e
5. Payments received onloans under $100.
(Indluding a forgiveness. DO NOLItEMIZE.) .. i .ttt e e $
6. Total loan payments received this period. )
(A LINES A NG 5.) .o\ o ettt ettt e e e e TotaL § )
7. Net change this period. (Subtract Line 6 from Line 3. g
Enter the net here and on the Summary Page, Column A, Line 9.) ... i i i, NET $

My be s negstive number.



Schedule h -Partll
Loan Repayments Received on Loans Made
to Others e/ncludmg Payments Received

«eorprintinink,
Amounts may be rounded
to whale dollars.

SCHEL .c H Part |l

Statement covers perlod

from
from Third Parties) and Loans Forgiven f 4
) .
SEE INSTRUCTIONS ON REVERSE through page A\ of _&
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
DATE OF DATE OF INTEREST , AMOUNT REPAID OR
REPAYMENT OR OR'GINAL : FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING INTEREST
FORGIVENESS LOAN .S B L R PRINCIPAL RECEIVED
1
NoT  APP L cafrt® ,
. o 1) T
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § TOTALINTEREST

RECEIVED THIS PERIQD

| *IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a
third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OFLOAN column above, along with the

i

name of the recipient of the loan.

Enter the amount In column (b} in the ‘
summary sectlon of Schedule J, Line 3. Do
not carry thlstotal to the summary section
of Schedule H.




Schedule.. —Partlll
Annual Report of Qutstanding Loans Made

,peor printin Ink.
Amounts may be rounded

towhole dollars.

Statement covers perlod

from
e v
SEE INSTRUCTIONS ON REVERSE through Page - of b
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL'LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

" NoT  AprLicamT |

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

NOTE: This total should be
the same amount as entered
on the Summary Page,
Column C, Line 9.



Schedule fype or print In Ink,

H Amounts may be rounded
Miscellaneous Increases to Cash ' e dollars Statement covers perlod
from
1)
SEE INSTRUCTIONS ON REVERSE through page Rl of -
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
OATE . FULL NAME AND ADDRESS OF SOURCE , AMOUNT OF
RECEIVED < (IF COMMITTEE, IN ADDITION 10 COMMITTEL'S NAME AND ADDALSS, INTERLD. HUMBIA DESCRIPTION OF RECEIPT INCREASE TO CASH
OR 1F NOLD. NUMSER HAS BEEN ASSIGNED, ENTER TREASUAER'S NAME AND ADDAESS]
NoT A7 PLLCABLE :
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $
Miscellaneous Increases to Cash Summary
1. Increasesto cash of $100 0r more this period. ... ui it e ettt ittt $
2. increases to cash under $100 this period. (Do notitemize.) ... ... i e $
3. Total of all interest received this period onloans made to others. (Schedule H, Partli(b).) .................... $
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the
Summary Page, Line 15.) ... i e e TOTAL §




Instructiol  or
Schedule :
Miscellaneous Increases to Cash

Schedule | is used to report any transaction that
increases the cash position of the officeholder,
candidate, or committee, but is not a monetary
contribution, loan, or loan repayment.

Each miscellaneous adjustment to cash totaling $100
or more must be itemized on S¢hedule | as follows:

Information must be reported as follows:

Date Recelved:
Enter the date of the receipt.

Full Name and Address of Source:
Enter the full name and address of the source.

Description of the Receipt:
Enter a description of the receipt.
!

Amount of Increase to Cash: |
Enter the amount of the receipt.

Examples of reportable miscellaneous increases to

cash include: .

® Interest received or credited to checking or
savings accounts or other time deposits.

¢ Proceeds from the sale of property, such as
paintings, furniture or other items sold at garage
sales or auctions, etc., when the amount received
is the "fair market value” of the item. (Donated
items should be reported as non-monetary
contributions on Schedule C.)

® Proceeds from the sale of campaign property,
such as office furnishings or equipment.

o Refunds received on deposits, such as telephone
deposits.

o Refundsreceived from over-payment of bills.

® Interest payments received on loans made to
others. (Do not itemize. Enter lump sum on
Line 3 of the summary section.)

Note: A/l decreases (o cash are reported as
expenditures on Schedule E.

Miscellaneous Increases to Cash Summary

Summarize all miscellaneous increases to cash at the
bottom of Schedule I.

Line 1: Add subtotals from Scheduie | and
continuation sheets and enter the total on Line 1.

Line 2: Enter the total of increases to cash under
$100.

Line 3: Enter the total interest received this period
from Schedule H, Part Il (b).

Line 4: Add Lines 1, 2 and 3 to determine the total
miscellaneous increases to cash this period. Enter
here and on the Summary Page, Line 15,




